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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

' Opénito Public
“* Llnspection

A For the 2012 calendar year, or tax year beginning

and ending

B acggﬁg ag . C Name of organization D Employer identification number
crange | WILSON COUNTY FIRE FIGHTERS ASSOCIATION
chane Doing Business As 14-1857499
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
g P.0. BOX 2310 615-308-1386
nmended]  City, town, or post office, state, and ZIP code G _Gross receipts $ 171,839,
foRte= | LEBANON, TN 37088 H(a) Is this a group return
Pendind ' Name and address of principal officer. JAMES HENDRICKS for affilates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affikates included? [ __Yes [__INo

| Taxexempt status: |1 501(c)3) [X]501c)( 5

) (nsertno) [ 4947(a)(1)or [_] 527

J Website: p» WWW. IAFF4238.0RG

If "No," attach a hst.
H(c) Group exemption number P>

(see instructions)

K_Form of organization: [__] Corporation [ ] Trust [ X ] Association [ ] Other p»

[ Year of formation: 20 0 6| M State of legal domicile: TN

['Partd| Summary
€3, | 1 Bnefly describe the organization’s mission or most significant activities: WILSON COUNTY FIRE FIGHTERS
é{"é ASSOCIATION IS A LOCAL UNION ORGANIZED TO ELEVATE FIRE FIGHTING AS A
bz,g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
&3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
ﬂ_g 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 0
g 9| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
@; 6 Total number of volunteers (estimate if necessary) 6 25
U.IE 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
% b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
< Prior Year Current Year
83 8 Contributions and grants (Part Vill, ine 1h) 163,354. 131,843.
€| 9 Program service revenue (Part VIIl, line 2g) 13,154. 13,191.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 73. 52.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10¢, and 11e) 288. 8,981.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), ine 12) 176,8689. 154,067.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 17,969. 13,450.
14 Benefits paid to or for members (Part IX, column (A), line 4) 3,834. 2,886.
@ 16 Salanies, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 25,474. 22,000.
:ﬂ’- b Total fundraising expenses (Part IX, column (D), lne 25) P 115,581, - i - AR DR e
W 47 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 124,093. 118,117.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 171,370. 156,453,
- 19 Revenue less expenses. Subtract line 18 from.ine 12 5, 499. -2 A 386.
538 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) REC‘E_,MED ) , 34,806. 32,420.
<3121 Total iabiities (Part X, line 26) . 31 0. 0.
25) 22 omibe2ol 7 2013 & 34,806. 32,420,
w

| Part Il | Signature Block

Net assets or fund balances. Sub%ct ling ﬁ

Ve

Under penalties of perjury, | declare that | haye @ﬁthls re}lu fi |rr"olud|ntg;as\c]ompan
1 1) l)
true, correct, and complete. Declaration of/preparer (other b

/

S based

[avd
: g sChedules and statements, and to the best of my knowledge andehef, it 1s
n all ’nfo mation of which preparer has any knowledge.

} (AL [ — [ (7 /S
Sign Signature of officer 74 Date / / / -
Here JAMES HENDRICKS, TREASURER
Type or print name and title
Print/Type preparer's name Preparefs signatre Date ,?W (]| PTIN

Paid BRAD TURNER, CPA P 09411/1 3| setempoyed P01456072
Preparer |Fim'sname ) LENAHAN, SMITH & BARGIACHE, ¥.¢. Frm'sENp.  62-1422748
Use Only [Frm'saddressy, 1080 BROOKFIELD RD. — .

MEMPHIS, TN 38119 - Phoneno. 901-684-1100
May the IRS discuss this return with the preparer shown above? (see instructions) E Yes |:| Nog
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2012) _ WILSON COUNTY FIRE FIGHTERS ASSOCIATION 14-1857499 Page2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |11 |:|
1 Bnefly describe the organization’s mission:
TQ ELEVATE FIRE FIGHTING AS A PROFESSION.
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 980 or 990-EZ7? |:|Yes @ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O
4  Describe the orgamization’s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 4 0 7 8 7 2 e inciuding grants of $ } (Revenue $ 1 3 I 2 4 3 . )
WILSON COUNTY FIRE FIGHTERS ASSOC. ORGANIZED TO ELEVATE FIRE FIGHTING
AS A PROFESSION
4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4Ad Other program services (Describe in Schedule O.)

(Expenses 3 including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 40,872.

Form 990 (2012)

232002
12-10-12
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Form 990 (2012) WILSON COUNTY FIRE FIGHTERS ASSOCIATION 14-1857499 Page3
[ Part:IV.| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
IF "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election n effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization mamtan collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes, " complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI ) 11a X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, Ine 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 16? If "Yes," complete Schedule D, Part IX o 111d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Partll | 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | . 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003
12-10-12



Form 990 (2012) WILSON COUNTY FIRE FIGHTERS ASSOCIATION 14-1857499 Page4
-Part;lV.| Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions). bt Iy ;
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of ts activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004

12-10-12



Form

990 (2012) WILSON COUNTY FIRE FIGHTERS ASSOCIATION 14-1857499 Paged

‘Part:V.| Statements Regarding Other IRS Filings and Tax Compliance

Pt

Check If Schedule O contains a response to any question in this Part V

]

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable X 1a

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an nterest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country" P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?

¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T?

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnibutions?

AR

]

2 70

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? _
7 Organizations that may receive deductible contributions under section 170(c). AN
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l t_; F i{iﬁ;ﬁ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting NS .
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnibution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contnbutions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . ' 121[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12



Form 990 (2012) WILSON COUNTY FIRE FIGHTERS ASSOCIATION 14-1857499 Pageb
Part VI.| Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI [z]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;, e
officer, director, trustee, or key employee? X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: EANES I g " g
a The governing body? X
b Each committee with authonity to act on behalf of the governing body? gb [ X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fitng the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i_« :‘§i w?fc,;“,?f
12a Did the organization have a wnitten conflict of interest policy? If "No," go to hne 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official
b Other officers or key employees of the organization
If "“Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest i, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
In jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
D Own website |:] Another’'s website 'X] Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- >
JAMES HENDRIX - 615-308-1386
P.O. BOX 2310, LEBANON, TN 37088

232000

12-10-12 Form 990 (2012)
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Form 990 (2012)

WILSON COUNTY FIRE FIGHTERS ASSOCIATION

14-1857499

Page 7

" Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

:Réﬂg?VlTrCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,

and former such persons.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe(;(sﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(stany | £ the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related § ] . g {W-2/1099-MISC) organization
organizations g = 2|5, and related
below s é 5|5 (23] = organizations
line) S|E|5[&|85|
(1) SCOTT LORDEN 20.00
PRESIDENT X 0. 0. 0.
(2) JAMES COPAS 10.00
VICE PRESIDENT X 0. 0. 0.
(3) JENNIFER HARMON 10.00
SECRETARY X 0. 0. 0.
(4) JAMES HENDRICKS 20.00
TREASURER X 0. 0. 0.

232007 12-10-12

Form 990 (2012)



Form 990 (2012) WILSON COUNTY FIRE FIGHTERS ASSOCIATION 14-1857499 Page8
|E?ft‘y";J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ©) (D) (E) (F)
A Position
Name and title verage (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for [ 5 B organization (W-2/1099-MISC) from the
related R g (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below E] _gj s | E gg S organizations
ne) | E|E|c|5|58| 5
1b Sub-total . » 0. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(8)

Descnption of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P

0

232008
12-10-12




‘Form 990 (2012) WILSON COUNTY FIRE FIGHTERS ASSOCIATION 14-1857499 Page9
;Bar_tz,\lll_l, Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl D
N Te FalTTT et BRSE  ohe (A) (B) (C) (D)
B A PIERTEIET ) fotarevense | Relatedor | Unrelated | Revenut excluded
D N : i IR AR Y A : . exempt function business sections 512,
L I , N R IO revenue revenue 513, 0r 514
g.g 1 a Federated campaigns 1a ’ N Q, Y‘yw{;
gg b Membership dues 1b R ‘\
#&| ¢ Fundrasing events 1c| 131,843. ] IR
gg d Related organizations 1d : ) o i; BN %k:;;«’
g (% e Government grants (contributions) | 1e . Foe 30 wfwi
2 5 f All other contributions, gifts, grants, and " i 5
25 similar amounts not included above " . - 4
%g g Noncash contributions included in lines 1a-1f $ s ’ ?fi;
O8| _h_Total. Add ines 1a-1f > A ki
Business Code [’ L .
3 2 a MEMBER DUES 900099
il -
a f All other program service revenue
a Total, Add lines 2a-2f > 13,191 500 e A als 7
3 Investment income (including dividends, interest, and
other similar amounts) » 52. 52.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalhes . | _
() Real (n) Personal - \ b i’i ; NN ‘
6 a Gross rents .o . Lu o :
b Less rental expenses ) SRS R Pt
¢ Rental income or (loss) ) o N .
d Net rental ncome or (loss) » _
7 a Gross amount from sales of (i) Securities () Other -
assets other than inventory # "
b Less' cost or other basis g
and sales expenses . - s i !
¢ Gain or (loss) oo R e
Net gain or (loss) |
o | 8 a Gross income from fundraising events (not . .
g including $ 131,843, of ;
E contnbutions reported on ine 1c) See ; .
5 Part IV, line 18 al 26,753. f
g b Less. direct expenses b 17,772, i .
¢ Netincome or (loss) from fundraising events » 8,981. N
9 a Gross Income from gaming activities. See fo
Part IV, line 19 a e
Less. direct expenses b I . , ; _ ’
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns ‘ ’ 1 3
and allowances a ! ’ ) SRR &E«é
Less cost of goods sold . b o S o I R s Nl oy
¢ Net income or {loss) from sales of inventory » _
Miscellaneous Revenue Business Code e B (NS < v
11 a
b
c
d All other revenue ——— et
e Total. Add lines 11a-11d > ol AP R O e R
12 Total revenue. See instructions. > 154,067, 13,243, 0. 8,981,

232000 Form 990 (2012)



“Form 990 (2012) WILSON COUNTY FIRE FIGHTERS ASSOCIATION 14-1857499 Page 10
Fl?ar;til)g,] Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question In this Part IX @
Do ot include amounts reported on /ines 6b, Total eﬁgenses Prograﬁ)servnce Managér%)ent and Funélr3a)13|ng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and Lol TETRrMrEEIERs o
organizations in the United States. See Part IV, ling 21 11,950. 11,950, .. .00 ¥ 'ffﬁ
2 Grants and other assistance to individuals In s “1
the United States See Part IV, line 22 1,500. 1,500.).% s %
3 Grants and other assistance to governments, : '-.T «:
organizations, and individuals outside the < 25
United States See Part IV, lines 15 and 16 i,z}"‘_
4 Benefits paid to or for members 2,886. 2,886. .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 3,938. 3,024. 914.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 22,000. Tk e o 22,000.
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 278. 278.
13 Office expenses 4,374. 2,794. 1,580.
14 Information technology
15 Royalhties
16 Occupancy 2,780. 2,780.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates 16,517. 11,623. 4,894.
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered : .
above. (List miscellaneous expenses in Iine 24e. If line . “
24e amount exceeds 10% of line 25, column (A) t
amount, list ine 24e expenses on Schedule 0.) - - . -
a LEASED EMPLOYEES 51,522.
b EVENT COST 8,256.
¢ SPONSOR FEES 7,318.
d PYMTS TO OTHER LOCAL FF 5,500.
e Allotherexpenses SEE SCH O 17,634. 7,095,
25  Total functional expenses. Add lines 1 through 24¢ 156,453, 40,872. 0. 115,581,
26 Joint costs. Complete this hine only 1f the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)



‘Form 990 (2012) WILSON COUNTY FIRE FIGHTERS ASSOCIATION 14-1857499 Page1t
| Part-X; | Balance Sheet

Check if Schedule O contains a response to any question in this Part X E:]
(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 17,883.] 1 25,063.
2 Savings and temporary cash investments 16,923.] 2 7,357.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 )
5 Loans and other recevables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L

13 7 Notes and loans receivable, net
P 8 Inventories for sale or use X
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment' cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b

11 Investments - publicly traded securties

12 Investments - other securities. See Part IV, line 11

13 Investments - program-related. See Part IV, Iine 11

14 Intangible assets

15 Other assets See Part IV, line 11

16 _ Total assets. Add lines 1 through 15 (must equal line 34) 34,806.] 16 32,420.

17  Accounts payable and accrued expenses 17

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond habilities . 20
g |21 Escrow or custodial account llability Complete Part IV of Schedule D 21 - _
£ |22 Loans and other payables to current and former officers, directors, trustees, . *u“a’:\“ e
g key employees, highest compensated employees, and disqualified persons s '_ I I DAY }_'ﬁ_‘f‘f_f};;_h TE gl
- Complete Part Il of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties . 23

24 Unsecured notes and loans payable to unrelated third parties 24

25  Other iabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25

26 Total liabilities. Add lines 17 through 25 0.| 26
Organizations that follow SFAS 117 (ASC 958), check here P> l__iﬂ and ’
complete lines 27 through 29, and lines 33 and 34.

27 Unrestnicted net assets 34 . 806.] 27
28 Temporanly restricted net assets 28
29 Permanently restncted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here P> E]
and complete lines 30 through 34. i
30 Capital stock or trust pnncipal, or current funds 30

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 34,806.] 33 32,420.
34 Total labilties and net assets/fund batances 34,806.] 34 32,420.

Form 990 (2012)

232011
12-10-12



‘Form 990 (2012) WILSON COQUNTY FIRE FIGHTERS ASSOCIATION 14-1857499 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

L]

© 0N O HWN =

-
o

Total revenue (must equal Part ViII, column (A), line 12)

154,067.

Total expenses (must equal Part IX, column (A), ine 25)

156,453.

Revenue less expenses. Subtract line 2 from line 1

-2,386.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

34,806.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© [0 (NI (O s W (N |-

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine iines 3 through 9 (must equal Part X, Iine 33,
column (B))

-
(=]

Part XIl| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl|

2a

3a

Accounting method used to prepare the Form 990 D_{—_] Cash D Accrual D COther

If the organization changed its method of accounting from a prior year or checked "Other," explamn in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

|:] Separate basis E:] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: )

El Separate basis |:| Consoldated basis El Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b

2c

[ FEVEON

3a X

3b

232012

12-10-12

Form 990 (2012)



*SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Name of the organization

OMB No 1545-0047

WILSON COUNTY FIRE FIGHTERS ASSOCIATION

Employer identification number

14-1857499

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

DK_] Mail solicitations

O T o

'X’ Phone solicitations
a [ In-person solicitations

|—__] Internet and emaul solicitations

e D Solicitation of non-government grants

f l___J Solicitation of government grants

g x] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or

key employees histed in Form 990, Part VIl) or entity in connection with professional fundraising services?

Yes

[:‘No

b If "Yes," list the ten huighest paid iIndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

s iii) Did {v) Amount pad .
(i) Name and address of individual N Ao (iv) Gross receipts | to (o retained by) | Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to {or retained by)
contrbutions? Iisted 1n col (i) organization
FIRECO, LLC - 1143 COLUMBIA Yes [ No
AVE #B20, FRANKLIN, TN 37064 FUNDRAISING COUNSEL X 149,821, 25,000, 124,821,
Total » 149,821, 25,000, 124,821,

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing

TN

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

SEE PART IV FOR CONTINUATIONS

232081
01-07-13

Schedule G (Form 990 or 990-EZ) 2012



‘Schedule G (Form 990 or 990-E7) 2012 WILSON COUNTY FIRE FIGHTERS ASSOCIATION 14-1857499 Page2

Part Il'| Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, ine 6a

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BIANNUAL BIKE RIDE & NONE (add col. (a) through
CONCERTS FILL THE BOO col. (c)

® (event type) (event type) (total number)

=]

C

§ 1 Gross receipts 149,822. 8,774. 158,596.
2 Less. Contrbutions 131,843. 131,843.
3 Gross income (line 1 minus line 2) 17,979. 8,774. 26,753.
4 Cash prizes
5 Noncash prizes

[2]

)]

g 6 Rent/facility costs 379. 379.

&

B |7 Food and beverages

&
8 Entertainment 1,126. 1,126.
9 Other direct expenses 14,256. 2,011. 16,267.
10 Direct expense summary. Add lines 4 through 9 In column (d) » [ 17,7723,
11_Net income summary Combine line 3, column (d}), and ine 10 » 8,981.

Part [LI : Gammg Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

8 Net gaming income summary Combine line 1, column d, and line 7

(b) Pull tabs/instant (d) Total gaming (add
[]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
o
1_Gross revenue
o | 2 Cash prizes
3
8
g| 3 Noncash prizes
L
2
91 4 Rent/facility costs
a
5 Other direct expenses
L ves % l:l Yes % |:] Yes % 1 ; 13*;‘
6 Volunteer labor [ INe CIno [_1No oy
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )

9 Enter the state(s) in which the organization operates gaming activities-

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

D Yes l:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," explain

[:] Yes |:| No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



-Schedule‘ G (Form 990 or 990-£7) 2012 WILSON COUNTY FIRE FIGHTERS ASSOCIATION 14-1857499 Pages

11 Does the organization operate gaming activities with nonmembers? . . l__—l Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? |:| Yes D No

13 Indicate the percentage of gaming activity operated in.
a The organization’s faciity

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? CJves [INo

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party*

and the amount

Name

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descnption of services provided P

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? (T ves L INo

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Part IV|

Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (ui) and (v), and Part Il1,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: FIRECO, LLC

(I) ADDRESS OF FUNDRAISER:

1143 COLUMBIA AVE #B20, FRANKLIN, TN 37064, FRANKLIN, TN 37064

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



cL-gL-2L

LoLeee
(2102) (066 WJoJ) | 3INpayosg "066 W10 40} SUOIION.ASU| Y} 39S ‘900N 10V UoRoNpaYy uomiaded 104  vH

« 9|qE} | 9ul| 8Y} Ul pals| suoileziueblio 1o4j0 JO Jequinu (810} J8ju3 €

< : 8|qe) | eus sy ui paysl| suoneziuebio Juswulerob pue (€)(0) | 0G uoNjoes JO Jequinu [el0 U
190ddNs HTaYLI¥VHY T0 "005 8 {€)(D)T09 ZG6GG99T-¢€T 8TLS8 Z¥ NOSOAL
HAI¥d ISIUNAS LSVE Q0€E
YaW

__mw_mm_mm_mo. aouelsISSE
8soUE)SISSE U0 @OUE)SISSE USED-UOU ~00Q) U oa%:_)__mn\_, yseo-uou juelb yseo e|qeoidde u juswLIeA0H 10
eib jo asodind (Y) jo uonduosaq (B) 10 POUIBW A_: 10 Wnowy {3) 10 wnowy (p) uoio8es Dy (9) NI3 (q) uoneziuebio Jo sselppe pue aweN (e) L
‘pepesu si 6Jeds [euoilippe § peyeondnp 6q Ued || Yed 000'S$ UBYY 8J0W peAiedel Jeyy jueidioal

Aue o} ‘1.g 8UI| ‘Al UBd ‘066 W0 O} S8, Poismsue uoieziuebio ayl Ji e19|dwo) 'S8lelg payun ay) ul suoneziuebiQ pUE SJU3WUISAOY) 0} 3DUR)SISSY JIYIQ pue slues iilied,
SBJEIS PONIUN 84} Ul SPUN} JUEID JO 8sh ey} BULIOJIUOW 10} SeINpao0id S,UoeZIUEDbIo 8U1 A] UEg Wl quosaq ¢
ON[ ] S3A[X] ) ¢ BOUBISISSE JO sjueib oyl pieme 0 pesn BLIID
uoI108|8s 8y} PUE ‘aourSISSE JO SJURIB ay) Joy ANIqibije sesjuelb ey ‘eouB)SISSE JO SjURID B8] JO JUNOWE BY} S1BIIURISGNS 0} SPI0de) ulRjuiew uoleziuebio eyl seoq |

9OUB)SISSY PUE SJUBID) UO UONEWLIOJU| [BI3UDD _w’,__\,m..w,n_.ﬁ

66VLG8T-F1 NOILVIDOSSY SYHMLHOIA HYIA ALNNOD NOSTIM
Jaquinu uoljesynuapl Jafojdw3 uoneziueba0 ey} Jo aweN
- =~ uonsedsuy . ‘066 W04 0} yoeny « @0IAISS BNUBASY [BLIGILY
“olqng oy usdQ "2 10 L2 aul| ‘Al Hed ‘066 Wio4 01 ,S9A, Pasamsue uoneziuebio ayl ji 8)a|dwo) Auinsea.1 ey} jo Jusunredeq
N F cN $33e)S PaliuN 8y} Ul S|ENPIAIPU| PUB ‘SJUSILLIDAOY)
‘suoneziueBiQ 0} 9OUR)SISSY JOYI0 PUB SIURID (066 wiol)
1¥00-G¥GL ON BINO 137NA3HOS




(2102) (066 w404) | 3INP8YIS

2L-8t-2t 20LceT

dEAOYAAY HUV HADNV.LSISSY ANV SNOILAIIHLNOD TIV

*dIHSHHEWNAN A4
C EUNIT
“UOIIBWLOJUI [EUOINPPE JAUI0 AUB PUE '(q) UWnjod ‘|| Heg ‘g eul} ‘| Hed ul palinbal uoijewojur ey epiacid o} ped siy) eje|dwo) ‘uonewnoju| |eyuawalddng _ Al.ued,

T L¥¥d "I HTINAIHOS

(teLpo ‘lesieadde ‘AN4 ‘OOQ) 80UB]ISISSE USBO weib yses sjuaidivas
aoue)sISse Yyseo-uou jo uonduosaq (3) uoienjeA Jo poyls (3) -uou jo unowy (P)| jo wunowy (2) | jo tequnp (q) eoue)sisse 10 Jueib jo edA] (e)
! pepesu s1 eoeds jeuoilippe i peieoidnp aq ued (|| Ued
. ‘22 9ull ‘Al Ued ‘066 W04 O} S8 A, paiomsue uoneziuebio ey} ji 819/dwo) "S33e1S PSHU Y} Ul S|ENPIAIPU| O} 2OUBYSISSY JaYIQ pue sueln [Ljjied
¢ abed 667LG8T-T1 NOILVIDOSSY SYHLHOIA HYIAd ALNNOD NOSTIM {2102} (066 Wa0d) | 8INPsUdS



OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to-Public-
Department of the T i .
In?gma:n;:v&ueeSexlacseury > Attach to Form 990 or 990-EZ. % lnspecﬂon O;:f'; [
Name’of the organization Employer identification number

WILSON COUNTY FIRE FIGHTERS ASSOCIATION 14-1857499

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROFESSION BY IMPROVING ITS MEMBERS' SKILLS, EFFICIENCY, PHYSICAL AND

MORAL CONDITION.

FORM 990, PART VI, SECTION A, LINE 6: CONSISTS OF FIRE FIGHTERS WHO ARE

MEMBERS OF THE LABOR ASSOCTIATION

FORM 990, PART VI, SECTION A, LINE 7A: CURRENT ASSOCIATION MEMBERS ELECT

OFFICERS AND EXECUTIVE BOARD

FORM 990, PART VI, SECTION A, LINE 7B: SOME MEASURES REQUIRE QVERALL

ASSOCTIATION MEMBER APPROVAL

FORM 990, PART VI, SECTION B, LINE 11: EXECUTIVE BOARD REVIEWS THE FORM

990 BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, FINANCIAL

STATEMENTS, ETC. ARE AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

POSTAGE:

PROGRAM SERVICE EXPENSES 98.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 4,402.
TOTAL EXPENSES 4,500.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13



Schedule O {(Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

Employer identification number

WILSON COUNTY FIRE FIGHTERS ASSOCIATION 14-1857499
TELEPHONE :
PROGRAM SERVICE EXPENSES 1,898.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 2,390.
TOTAL EXPENSES 4,288.
PRINTING:
PROGRAM SERVICE EXPENSES 250.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 2,204.
TOTAL EXPENSES 2,454.
ENTERTAINMENT :
PROGRAM SERVICE EXPENSES 2,240.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,240.
AUTO:
PROGRAM SERVICE EXPENSES 315.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1,410.
TOTAL EXPENSES 1,725,
TAXES:
PROGRAM SERVICE EXPENSES 795.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 103.

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)



‘Schedule O (Form 990 or 990-E7) (2012)

Page 2

Name of the organization

Employer identification number

WILSON COUNTY FIRE FIGHTERS ASSOCIATION 14-1857499

TOTAL EXPENSES 898.
MAINTENANCE :

PROGRAM SERVICE EXPENSES 688.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 688.
DUES & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 657.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL_EXPENSES 657.
BANK CHARGES:

PROGRAM SERVICE EXPENSES 154.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 30.
TOTAL EXPENSES 184.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 17,634.

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)



Yorm 8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > (x]
Note. Onl); complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rebytre WILSON COUNTY FIRE FIGHTERS ASSOCIATION 14-1857499
s:":gd:;:rm' Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

return See P.O. BOX 2310

instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EBANON, TN 37088

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For _ Code
Form 990 or Form 990-EZ 01 Fa i s Sy IR
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JAMES HENDRIX
® Thebooksaremmthecareof p» P.O. BOX 2310 - LEBANON, TN 37088

TelephoneNo p» 615-308-1386 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p» |:| If 1t is for part of the group, check this box P> |:| and attach a Iist with the names and EINs of all members the extension is for
4  Irequest an addtional 3-month extension of tmeuntt ~ NOVEMBER 15, 2013
5  Forcalendar year 201 2 , or other tax year beginning , and ending
6  If the tax year entered in ine 5 1s for less than 12 months, check reason |:] Inttial return D Final return
|:I Change in accounting penod
7  State in detail why you need the extension

AWATTING THIRD PARTY INFORMATION.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8| $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnior year overpayment allowed as a credrt and any amount paid

previously with Form 8868 8 | % 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p»> Title p» CPA Date p»
Form 8868 (Rev. 1-2013)

223842
01-21-13



